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- a UNITED STATES OMB APPROVAL
FORM D%Gesg\?‘@ SECURITIES AND EXCHANGE COMMISSION OMB Number. _ 3235.0076

Washington, D.C. 20549

Ao
N\d‘\\‘g:d(\o‘:‘ | ' Expires:

Estimated average burden

™ P'QQ\‘ FORM D hours perrasponse. ... .. 16.00

i S NOTICE OF SALE OF SECURITIES __SECUSEONLY _
oA PURSUANT TO REGULATION D, |
WeETA0 SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offcring {D check if this s an amendment and name has changed. and indicate change.)
Private Placement of Limited Partnership Interests in Flexpoint Ford Overage Fund Il, L.P.

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) ] ULOE PROCESSED

Type of Filing: 7] New Filing [[] Amendment
A BASIC IDENTFIFICATION DATA MAY_H—Z%B
1. Enter the infermation requested about the issuer TLINA
THOMSON-REUTERS—

Name of Issuer D cheek if this is an amendment and name has changed, and indicate change.)

Flexpoint Ford Overage Fund I, L.P.

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
676 N. Michigan Ave., Suite 3300, Chicago, llinois 60611 (312) 3274520
Address of Principal Business Operalions {Number and Street, City, State, Zip Code} Telephone Number (Inctuding Area Code)

(if difierent from Executive Offices)

Brief Description of Business
Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization
E] corporation limited partnership, already formed D other (please specify):

[0 business trust [} limited partnership, to be formed _
Month Year

Actual or Estimated Date of Incorporation or Organization:  [§[3] [oI8] [A] Actoal |:] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postat Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS 50103
Federal:

Who Aust File: All issuers making an offering of securities inreliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or I3 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to 1hat address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copicg of this notice must be fited with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informartion Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously sepplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fling fee.

State:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in these states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. I a staie requires the payment of a fee as a precondition to the claim for the exemption, a fee tn the proper amount shall
accompany this form. This notice shall be filed in the apprepriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will nol resull in a loss of the federal exemption. Conversely, failure o lile the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five vears:

s  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: Promoter  [] Beneficial Owner  [] Executive Officer [ Director

[x] General and/or
Managing Partner

Full Name (Last name first, if individual)

Flexpoint Ford Management, L.P. (general partner of the issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
676 N. Michigan Ave., Suite 3300, Chicago, Illinois 6061}

Check Box(es) that Apply:  [x] Promoter  [] Beneficial Owner  [[] Executive Officer [] Director

[x] General and/or
Managing Partner

Full Name {Last name first, if individual)

Flexpoint Ford Ultimate Management, LLC (general partner of the general partner of the issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
676 N. Michigan Ave., Suite 3300, Chicago, Illinois 60611

Check Box(es) that Apply:  [x] Promoter  [] Beneficial Owner  [x] Exccutive Officer [ Director

[ Genera! and/or
Managing Partner

Full Name {Last name first, if individual)

Ford, Gerald 1.

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

676 N. Michigan Ave., Suite 3300, Chicago, llinois 6061 |

Check Box(es) that Apply:  [x] Promoter [ Beneficial Owner Executive Officer [} Director

[ General and/or
Managing Partner

Full Name (Last name firsL, if individual)

Edwards, Donald J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
676 N. Michigan Ave., Suite 3300, Chicago, Illinois 60611

Check Box(cs) that Apply:  [[] Promoter [} Beneficial Owner  [] Executive Officer [T} Director

[[] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [] Director

[ General and/or
Managing Partner

Full Name (Last name first, il individual)

Rusiness or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner  [[] Exccutive Officer ] Director

{C] General andfor
Managing Partner

Full Name (last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..
Answer also in Appendix. Column 2. if filing under ULOE.

2, 'What is the minimum investment that will be accepted from any individual? ...

3. Docs the offering permit joint ownership of a single UNIUY o

4, Enter the information requested for each person who has been or witl be paid or given, directly or indirectly, any
comrmission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering,
I{'a person o be listed is an associaled person or agent ol a breker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1T more than five (5) persons te be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

[l (2]

$ 1,000,000*

Yes No
{x} g

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdividual STALES) ..ot et b e en e e bbb

AK
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) woroeeie s ] ALL StateS
(]
NH

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SALES)Y oo ettt eeme e e eenn e be e emsbanss

[ Alt States

JEEE
< 7 |z =
EEEE

{Use blank sheet, or copy and use additiona) copies of this sheet, as necessary.)
3ol

*The General Partner reserves the right to accept smafler participations from time to time.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering. check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
TIEBE oecemr oot ssE 831 8 s 0 $ 0
EQUILY ovorvvvveerveoressseseerssseesessrsessssssesemses e s seasmseems s oese e st se st eeeeereeeeeeeeseeseseaseeserenesriress s 0 s 0
[J Commen [T Preferred
Convertible Securities (incliding Warrants) ...t e st s $ 0 s 0
PartnErship THIETESIS .oooeeiiiei ettt see e ememessos e e e e b s s e $_450,000,000* ; O
Other (Specify IO, Y s 0
TO ©.oocvcveeeeceess s cssssssssss s sssssns s s s e essssesscnnnennees 3_290,000,000 g 0
Answer also in Appendix, Column 3, il filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the Lotal lines. Enter “0” il answer is “none” or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEAILE TVESIOIS oot etcemeee s veas s em st sese e st emeans e enbaemeb ks bae b ebad s beaab Pe s 0n 0 $0
NOD-3CCTEAItEd INVESLOLS 1eoeieieiiiececeri s ee et et iems e e emeas et ae bbbt b bbb s E s ba b s s N/A
Totat (for filings under Rule 504 only) s N/A

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, cnter the information requested forall securitics
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12} months prior to the
first sale of securities in this offering. Classity securities by tvpe listed in Part C — Question I,

Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 ... oo es e s e TS s_N/A
REGUIALION A Lottt et et e e e et et e s bbb N/A s _N/A
RUIE 50 ..ot et s e ettt nrsrressnssresnsssrsrsesssrrses VY s _N/A
L) RO OO ./, s NA
a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSIEE ABLIITS FLES ittt ees e s e ssee e ee et s es s b mene s s ememse s e smeses s semens s s sensss s esesenn s ensnnan [x] $ 0
Printing and ENgraving CoOSIS . ... oot ee et et seemea et emeans s sem e e sanarssse e benesbetaseseesennanrennes fx] § 50,000
LBAL FRES oottt bbb es e s e be 4 b s s s s e sebes b E S SRR b bbbt et R e r st st e b st s [x] § 500,000
ACCOUNILINE FEES oottt eiiritess s ass s st st b bbbt b Eas e bbbt 1 b8 bbbt s e es e bbb e b s e bt be e srnbessbebase fx] § 50,000
EREINCCIING FCES ciiiereiiriieni st eirer s sssm s sare st as e bt as e a e b e a e am P b es bR e b esrssa s ae bbb e s e be s <] § 0
Sales Commissions (spect{y finders” fees Separately) e e e e <] § 0
Other Expenses (idenuify) Organizational and starl-up lccs. postage, travel and generaloxpenses = g §.200,000
TOMAD ettt et e et bt e e e et e [x] $ 800,000

*The General Partner reserves the right to offer a greater amount of limited partnership intercsts,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C -— Question 4.a. This difference is the “adjusted gross
PIOCECUS L0 The 1SSUET. 1o et ettt e em e e em s em e eharesa e bbb bbb bbb s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or preposed 1o be used for
cach of the purposes shown. I the amount for any purpoese is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the pavments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SalarIEs AN FCES 1ottt e emeee e e e rese e e an e emnnne ek s st ebtt okt st sreanen

PUrchase OF TEAL ESUIIE ...ovvvvrereve v ee s rmre s ere s e eae b e sebs e e b e s sra b abe st e eansbns bt esvaesaeanterssrerenrenss

Purchase, rental or leasing and installation of machincry

AN EQUIPITIENE ..ot e er e ea s art s ae e s hme e ees £ £en e e £ ana2m S e 28 e e emnaemnnmes s et basasat £ seamarscasren

Construction or leasing of plant buildings and facilities ... esererersreenens

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

¢ 449,200,000
Payments to
Officers,
Directors. & Payments to
Affiliates Others

[£]5.54.000,000° 5750
=0 s 0

&s.0 Fs_0
s s

ISSUEE PUTSUANE 1O 8 MIETEETY ©nvvvvriiessesessssscscsssesisss st sessssasnsssbaseens st sasss s s st sas st st s sss s sasens s x]$ 0 [x] $.391,000,000
Repayment 0f iNdeDIEANCSS ..o ressn bt rs s s s st % 0 [x] $ 0

WOPKING CAPILAL . cooroerce et ccereeeear e s sessas s eeeasee e st sS04 e mee R A me a8 e ns v s b e s 8.0 [x] $.4,200,000
Other (specily): % 0 x] § 0

@30 =32
' 54,000,000 x]$ 395,200,000

s 449,200,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
tge Commisgion, upon wrillen request ol its staff,

Exch
/yﬁ (b)(Z/{:le 502.

signalure constitutes un undertaking by the issuer 1o furnish to the U.S. Securities and

the information furnished by the issucr to any non-accrcdeW

Issuer (Print or Type)
Flexpoint Ford Overage Fund 11, L.P.

1) 1/ 2%

513 e

Name of Signer (Print or Type)
Donald J. Edwards

TRIe D1 Slg (Pné/or Type)
Managing Paryér of Flexpoint Ford Ultimate Management, LLC, the gencral partner of Flexpoint Ford
Management,"l..P,, the general partner of Flexpoint Ford Overage Fund 11, L.P.

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

*Estimated aggregate amount for the first six years. 3 of9




E. STATE SIGNATURE |

1. Is any party deseribed in 17 CFR 230.262 presently subject Lo any of the disqualification Yes No
PrOVISIONS OF SUER TIIET (oorireiicce ettt e ces s e ecemem s e bbb bbb 3 [x]

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undcertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.300) at such times as required by state {aw.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is [led and understands that the issuer claiming the availability
of this cxemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has dulycauch this notice to be signcd onits behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Dale
Flexpoint Ford Overage Fund il, L.P. A l‘ A ) ‘)_gj@

Name (Print or Typc) //fulc (Prmtpz/T) p
F /i PO A
Donald J. Edwards Managing Part f Flexpoim orld Ulimate Management, LLC, the general partner of Flexpoint Ford Management,
L.P., the general pariner of Flexpoint Ford Overage Fund II, L.P.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually sighed must be photocopices of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

"
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem I}

Type of investor and
amount purchased in State
(Part C-lTtem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X |rossooose g $0.00 0 $0.00 X
AK X | e patne e | 0 5000 |0 50.00 X
AZ XK e e pamerimeresse | O $0.00 0 $0.00 X
AR X Uptosssoomone |0 $0.00 0 $0.00 )4
CA X ey meresss | 0 $0.00 0 $0.00 X
co X e eresst | 0 $000 |0 $0.00 X
cT XK e vatne s | 0 s000 |0 $0.00 X
DE D eestst | 0 000 |0 $0.00 X
DC X [ inites vartne mtrests | © $0.00 0 $0.00 X
FL X Uprostoomons |0 $0.00 0 $0.00 X
GA KR e | © $0.00 0 $0.00 X
HI X i seagonas meresst | 0 5000 |0 $0.00 X
D X |Brssosootss e © 5000 |0 $0.00 X
I X i patme marestst | 0 5000 |0 $0.00 X
N K e meess | 0 $0.00 |0 $0.00 X
1A X e ereaiss | © $0.00 0 $0.00 X
KS X e | 0 5000 |0 $0.00 X
KY X e | 0 5000 |0 $0.00 X
LA Dol v Sy [ 5000 o 50.00 X
ME X o e [0 50.00 50.00 X
MD K s |2 50.00 50.00 X
MA K et | $0.00 50.00 X
Mi X | e o mereses [0 $0.00 $0.00 X
MN X o exess® |0 $0.00 $0.00 X
MS X oy eresis® |0 $0.00 $0.00 X
T7of 9

*The General Partner reserves the right to offer a greater amount of imited partnership interests.




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

A
3

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X | s0s00 e | $0.00 0 $0.00 X
MT X | hied ot s | © 5000 |0 $0.00 X
NE Ko e patine meresse | 0 $0.00 0 $0.00 X
NV X e e meresse | © 5000 |0 $0.00 X
NH X [ porr e | © 5000 10 50.00 X
N X | ihimited parner iress® | © 5000 [0 $0.00 X
NM DR s | 0 5000 |0 $0.00 %
NY X | imited pamae e | © 5000 |0 50.00 X
NC DX [himitedpovet miereis | 0 $000 |0 $0.00 X
ND X [imied e e | © $000 |0 50.00 X
OH K i iied vartne merestss | @ $000 |0 $0.00 X
OK D {Phimied potton meresse | 0 000 |0 $0.00 X
OR X [inimied portnr rests | © s0.00 o $0.00 Y%
PA X e mecess® | $000 {0 $0.00 X
RI X e o partr sntrestst | 0 000 |0 $0.00 %
sC X e e meresse | © 5000 |0 $0.00 Y%
SD Y et e imeress® | 0 $0.00 0 $0.00 N4
N >< i[ipli‘;if:j%aor?:é??:mcsw 0 30.00 0 $0.00 ><
TX XK o s | 0 $0.00 |0 $0.00 %
ut X oo smosonm o $000 |0 $0.00 X
VT N U sisonm e [0 s0.00 |0 $0.00 X
VA X e meresse | O $0.00 0 $0.00 X
WA M e vomer meresist | 0 $000 |0 $0.00 <
wv D PR S e | © $0.00 0 $0.00 X
W XK W imied oo e | © $0.00 |0 50.00 X

. - afh . .
*The General Partner rescrves the right to ofter a greater amount oﬁlm]tcd partnership interests.




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

*The General Partner reserves the right to offer a greater amount of limited partnership mnterests,

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Up to $450,000,000
wY >< in]:'!itr:iled partner interests*® 0 $0.00 0 $0.00 ><
Up 1o $450.000,000
PR >< inﬁilrziled partner interests* 0 $0.00 0 $0.00 ><




